Previous History.?About 9 years ago the patient had an attack of acute hydrocele, attended with fever and shivering. Both the testicles became swollen, and painful. He applied some native medicines and the swelling and pain entirely disappeared within a week. Since then the fever assumed a periodic type and was accompanied with inflammation of the scrotum occurring at the time of full moon. When the fever subsided, the tumour also decreased in size. About 5 years ago he had an attack of syphilis, regarding which he gave the following particulars. He had no suppurating bubo, but the inguinal glands of both sides became a little indurated, and some ulcers broke out on the prepuce and glans penis from which there was a purulent discharge. He had no secondary eruptions on his body, nor sore-throat. He took mercury for its cure which produced salivation, and the sore on the penis healed up.. But the periodic fever with all the inflammatory symptoms, as described before, re-appeared. About 5 months after the attack of syphilis he one day noticed that the prepuce had become somewhat thickened and tuberculated on its outer aspect. This tuberculated growth advanced very slowly, but the patient felt no pain in it on pressure. At this time the periodic fever ceased to appear. The tuberculated growth became nodulated, extended all over the prepuce, and ultimately coalesced into a large hypertrophied mass, in which the penis was deeply buried.
Case I.?Deno Nath, aged 32 years, an inhabitant of Santipore. a mohurrir by profession, and a man of lymphatic temperament, was admitted into the Medical College Hospital for elephantiasis of the scrotum and prepuce, and an ulcer on the lower part of the scrotum, on the 19th of February 1874.
Previous History.?About 9 years ago the patient had an attack of acute hydrocele, attended with fever and shivering. Both the testicles became swollen, and painful. He applied some native medicines and the swelling and pain entirely disappeared within a week. Since then the fever assumed a periodic type and was accompanied with inflammation of the scrotum occurring at the time of full moon. When the fever subsided, the tumour also decreased in size. About 5 years ago he had an attack of syphilis, regarding which he gave the following particulars. He had no suppurating bubo, but the inguinal glands of both sides became a little indurated, and some ulcers broke out on the prepuce and glans penis from which there was a purulent discharge. He had no secondary eruptions on his body, nor sore-throat. He took mercury for its cure which produced salivation, and the sore on the penis healed up.. But the periodic fever with all the inflammatory symptoms, as described before, re-appeared. About 5 months after the attack of syphilis he one day noticed that the prepuce had become somewhat thickened and tuberculated on its outer aspect. This tuberculated growth advanced very slowly, but the patient felt no pain in it on pressure. At this time the periodic fever ceased to appear. The tuberculated growth became nodulated, extended all over the prepuce, and ultimately coalesced into a large hypertrophied mass, in which the penis was deeply buried.
About nine months previous to admission an ulcer broke out on the lower (perinoeal) surface of this hypertrophied mass, and to its left side ; it became deeper and deeper until it opened into the urethra; the urine now passed through this fistulous opening, the orifice of the natural passage becoming obliterated. About four months after this, his left testicle became inflamed and suppuration took place, probably outside the tunica vaginalis. This abscess burst of itself and left a large sloughing ulcer on the lower part of the scrotum for which he was admitted into the Sookea's Street hospital. He was discharged three weeks after, when it was nearly healed up. It however again broke out, and in this state he was admitted into this hospital. The operation was delayed till the 3rd of April 1874, and during the interval, good nourishing diet, ferruginous tonics, and quinine were administered in order to improve his health.
Operation.?The patient's health having improved, and the ulcer having taken on a healthy action, it was resolved to remove the hypertrophied scrotum and prepuce and with them the ulcer. Chloroform was administered, and liquor morphia} mxx injected subcutaneously. This practice is generally adopted in operations in this hospital, and is found to facilitate the induction and maintenance of anaesthesia. It was found impossible to pass the director into the urethra through the original seat of the meatus urinarius. The director was then passed through the fistulous opening, beneath the hypertrophied prepuce.
It readily entered the urethra in a direction downwards and backwards. The usual incision from within outwards was not made, as it was evident that it would endanger the penis. A long incision was therefore made down on the dorsum of this organ for the purpose of exposing and enucleating it. In doing so the left corpus cavernosum was wounded, owing to the penis being twisted upwards and to the right, the glans being imbedded in the hypertroj hied mass of prepuce. In order to avoid further delay in dissei ting it out it was determined to isolate the testicles first, and so first the right and then the left testicle was rapidly dissected out. Afterwards the penis was dissected out from its base as far as the hypertrophied mass in which the glans was found to be intimately imbedded, leaving the dissection of the glans to be completed at leisure. The bleeding vessels were now secured and about 2 dozen ligatures were applied. The glflns penis was finally dissected out from the mass of hypertrophied prepuce, which proved a tedious and difficult proceeding. The wound was then thoroughly washed with cold water and carbolic acid lotion (1 to 100) and dressed with dry lint-first and then with lint soaked in carbolic acid and oil (1 to 10).
No. 10, gum-elastic catheter was passed through the urethra, The operation was peculiar in consequence of the abnormal state of the prepuce and glans. The usual condition of parts, when the prepuce is hypertrophied, is that the glans lies at the bottom of a deep canal whose walls consist of the hypertrophied mass. This canal is sometimes of very great length, but, however long, the glans is generally found free and loose at the bottom of it. In this case the obliteration of the meatus urinarius, the existence of an ulcer on the lower surface of the preputial mass, and the direction taken by the director on being passed into the ulcer, indicated that the usual procedure could not be adopted without risk to the penis. Indeed, had the knife been made to penetrate the skin and cut outwards according to the usual system, the glans would have'inevitably been severed from the penis ; even as it was, with a longitudinal incision on the dorsum, in the direction of the apparent orifice of the urethra, the organ was wounded. The enucleation of the testes permitted of the penis being isolated or stripped from the root upwards. It was then found that the glans was firmly agglutinated to the hypertrophied preputial mass. A3 much tissue as could be readily separated was removed, and the completion of the dissection postponed until tho bleeding points had been secured. This is a point of much practical importance in these operations. Previous History??The patient is a man of robust constitution. About two years ago he had an attack of syphilis from which he got cured by treatment. A year after that lie had swelling of the right testicle in consequence of an injection he had for gleet, which came on simultaneously with the syphilis. "When the swelling began to subside the part became very itchy, and he scratched it hard with his naib. In consequence of this an ulcer broke out which ate its way into the substance of the organ. Through the opening thus made a small fungating tumour protruded which went, on enlarging and nodulating until ifc nssumed its present size and form.
Condition on admission.?The tumour is about, the size of a hen's egg, and is quite sloughy-looking with purulent discharge therefrom.
All other organs appear to be healthy. The operation was delayed till the 10th August 1873. In the interval measures were adopted to get rid of the sloughs and to improve the condition of the wounds and of the health of the patient.
Operation.?A free incision was made through the integument on either side of the protrusion until the tunica albuginea was exposed. The flaps were then reflected, and the strangulation of the neck of the tumour was removed by dividing the surrounding constricting ring. Then the adherent skin and portion of the fungous growth were scraped off and the whole organ returned into the scrotum. The flaps were then brought together by iron wire sutures and dressed antiseptically. An Eigor mortis strongly marked in both upper and lower extremities ; body well nourished ; large amount of subcutaneous fat.; fingers clenched and skin on the hands and feet presents a shrivelled and sodden appearance ; eyeballs deep, sunken ; pupils dilated, dark; purple discoloration of the whole of the skin of the back, ileck and back, of shoulder, and back, of inner side of thighs and legs. On right side between Poupart/s ligament and axilla there are several patches of discoloration of a dark leaden appearance, (like the remains of eccbymosis, such as is produced by bruise.) The skin all round these patches is puffy and crepitates on pressure, and when divided with a knife a thin puriform fluid slightly blood stained exudes.
There is a wound 4 inches in length along the anterior aspect of the right half of the scrotum, the edges of which gape and present a dark sloughy appearance.
Head In this case pyrexia appeared on the second day followed by cellular erysipelas of the right flank on the 3rd. The pyrexia and ewelling gradually subsided, but nearly a month after the operation evidences of suppuration were observed below the right ribs ; the pus was evacuated and the patient eventually did well.
These cases appear to be good illustrations of the anomalous characters which septic fever is apt to manifest. They were more than erysipelas and less than pyaemia. The remarkable feature in which they agree, namely, gangrenous or suppurative cellulitis, extending ajong the skin of the abdomen or between the abdominal muscles on the side of the operation is worthy of being borne in mind as an event which is not unlikely to occur in scrotal operations. Happily, as Case IV. proves, this event is not necessarily fatal, and when a case of this kind manifests the phenomena above described, it should be remembered that suppuration may occur beneath the skin or between the muscles. When this does take place, and the general condition of the patient does not contraindicate it, a free counter opening should be made ; for it is vain to expect the fluid to find its way out of the inguinal ring, even -when, as in Case I, it can be freely emitted by pressure through that channel.
